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DEPARTMENT OF COMMERCE
BUREAU OF msﬁ?m
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STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No................

16838

LSk
/00 L Registror's No"‘":}.m

1. PLACE OF DEATH:

(a) County. Jackson
(b} Cicy or town Kansas Lit'y

. (ll‘:mmd. clty or town limite, write “RURAL" and aame of tawnship}
(¢) Name of hospital or institution:

K.C.General Bospital Ne,1l D

{If not in hospital or institetion, write streat nzmber or location)
(d) Length of stay: In hospital or institution dav

In this community........ o [ Ve )

years, months or days) ‘

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ sme Bissourd ®) County...JaCkSON 2
{4 City or town....Kan 8.5 City : “)
f outside cily nr town]um\‘.s wrile “RURAL™} d'
@ Street No..... 2702 ”-‘3 st_18th )
(Ef rurel, aiveloccr.lnn) [¥)
{¢) Cltlzen of foreign country? (Yes or No)

If yes, name country.

3. {a) PRINT

FULL NAME Charles Bryant

3. (b} If veteran, 3. (&) Social Security

MEDICAL CERTIFICATION

2nd

20. DATE OF DEATH: Month..._ . MaY. .. . _day

gonm) (s

Place: burial or crematio w =N
Stgnature of funeral dlﬁmﬁ! - 2TLA

Ad 4[1‘1[[_‘! et
v

{Date rlnelrnd Iu:ni {Registrar's eienatare)

18. (a)
]
19, (a)

. AM
/ e year. 1 9)! 3 hour 2 minutel _5____{?!__1_1_';-_,!__}!.
name war /]/]A) No.
= 21, 1 hereby certify that I attended the deceased from
'),n IE CO:mw 6. (a) Srptewitowetr marrled, 5=1-43  iote 5-2-43 T
4. Sex | race divarced SMAAAALEA | e Smiveon..... B2k 9.
6. (B & of husband or wife_. ... .. 6 (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, D K
uralicn
" L AN alive...... .years || Immediate cause of death
7. Birth date of deceased.. 4 ’ g b ;. Cerebrdl hemorrhage
oth) (Duy) (Vear) Py }
v ] ry
8. AGE: Years Months Days If less than one day Due to. £ Q w
7% 3 | 28 min
c ﬂ Due to..
9. Birthplace % M /
* = (City town, or county} (State dr foreign counuy) - I
o . W‘—WPt—f Other conditions.
10. Usual occupation’ {Includes pregnaney within 3 months of dealh)
11. Industry or b PHYSICIAN
=~ Mag?’ findinga:
a operations....
E 12, Name. ... ? N ; i | Underline
= [ 13. Birthplace 1 :‘h]; ccﬁlé'ﬂen to
o 14, Mald ly.otmm. or coynty) {State or foreign country) Of autopsy . Bl,l::u:g be
=] 3 en name  J.} 0. - e charged sta-
= : ‘ F |8 9; None tistically.
© | 15. Birthplace 22. If death was due to external canges, fill in theé following:
= City, town, or county) (Stegpor foreign country) ) " *
16, {a) Informant... ’@f\ﬂ w {a)} Accident, suicide, or homicide (specify)
(b) Address 7905 8__ 12 M (t) Date of occurrence
. (¢) Where did injury occur?.
7. () A . (6) Date thereof e ‘/‘4 oo ' {Flityor tawn}  (Foonty) . (3tate)
urisl, cremation, or remar (d) Did injury occur in or about hame, on farm, in industrial place, in public place?

(M. D, ar other)........eo.

Date signed

{Liconsod Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body wﬁ)se name is recorded on the reverse side of this certificate was embalmed by me, or by

-
01/(1’(_/' .. . , Registered Apprentice No....... .

working under my personal supervision,

Signed.. 4"‘0 { PG«L:Z/

Licensed Embalmer No. 36} 7 .......

P, 0. Address AL/W/Q/ Y o

¥

. l|, .
Note: The above MUST BE SIGNED BY THE LICENSLED EMBALMER in his OWN HANDWHRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

if this body is not embalmed, fact should bLe so stated above.




